No. 2 DEPARTMENT OR EOMN;ERQE MISSDURI STATE BOARD OF HEALTH 6 7 8
-1- UREAU ENSU .
L I ERR 1 0 , g4;TANDARD CERTIFICATE OF DEATH s a2
Y i A0
);”” Registration Diatrict No. ...__P..S. Primary Reglstration District No.m.d__..'-.._._fi._......... Registrar’s No, L P
1. PLACE OF ‘}gﬂ'“‘ v 2. USUAL RESIDENCE OF DECEASED: j—g
[- . .
8 || (@ County L % h. ?"V’ "“'L @ sae MAS T oY ® County. A wd ke 1w
{3 City ot town. by dosep {/
8 {r sutaide city or town timits, Krite “RURAL" snd name of township) {&) Cityortown. __An_d .‘LLI.‘C_J 4 .........e _Z. ___________
{c) Name of hospital or institution: T ("ﬂ#' wity or town limite, write “RURAL®) ;
2 S+ Jo seph.  tlosp @ Street No -
=~ fIl’ pot in hospital ar ostittion, write sfreet uumbe locatian} {ifrural, give location)
d h of In hospital 1 i ...... a-__y
{d} Length of stay: In hospital or Institution, (SM“ o (@ Citizen of foreign country? )V 0 &es or Noy
In this community... - ye a.r s
E | yoars, months or dnyn) If yes, name country
MEDICAL CERTIFICATION
B | st Chavles. S Abbo
FULL NAME »
: o T CJ‘ 5 o) Sacial Securs 20. DATE OF DEATH, Munth.....J.,z-:n:...........day 2. 8
. veterah . R 1. urity -
‘ " : / 2. innte 7 0_ /2 M
' name war M [} Nf:;][ o ne year. < hour. minut
- 21, l‘ymby certify that I attended the deceased from.
"‘ (‘ 5. Color or T 6. (a) Single, widowed, married. FH . Lres 24 1695240 Vs, £ 19523,
) o saMale Q] netbilel JovomaMarried || W5 e o V222l RE e
. & 6. (b Name'of hysbaod or wifa_.._... ;c) Ageof husba.nd ot wife it || and that death occurred on the date and hour stated above. Durati
: ration
:" ....m_ﬂ..k' s - A ééd ’? m“yea" Immediate cause of death__ 4 .
+ / X770 ,Jé—z‘-tmu [3—1 =
ot 7. Birth date of deceassd Lo 2L N Ryt Cotr o, e e
3 ALY s (Four) . 2
-]
8. AGE: Yeats Months Days If 1esa than one day Due to
4]
zdl. - g _ Jfkw«w‘/ CZ&M théz
) a N 7 { ‘z 7 hr. min, Due ¢ ‘
3 o
: =1 Blnhplace..m.l_—_h[_ﬂn_ln | — [ d /
% (City pigwn, or conut, (Stats or foreign couniry) \/
f ’a . hi nditiona.
] 10. Usual occupatio l n L& Y IW o(tln::u‘;: prexnancy within 3 months of death)
% 11, Industry or business 5 5 PHYSICIAN
: fi —
i a 12. Name 6’-2 [ 2 ol =, W A b b (o) f f 1 ni&g ,,?,:2;‘,’,.,,, >( |
a2 |& o o o - R Rpe ‘
-
o U 13. Birthplace lwhich death
E Ci . town, or county) State o fnnim country)} %Lo hould b
5 {8 14 Maiden name.. LS Gt Wearee || of s { charged sta. |
= o ) ) / % t'l \f |tistically.
E § 15. Birthplace T ve—— LW ) 22. If death was. d'ue to extema:l causes, filyin the followiny\
= Mhimhﬂm__ (@) Accident, ""“‘\GT’ homicide (spcaily) \ Ve \
g M . (%) Date of occurrexnc ‘
i ?
. 17 (@) ., {¢) Where did Injury T (c“n“] T ‘
(Baria), cramatios, or removal) (&) Did injury occur in or alput home, on farm, m place, in blm place?
(c) Place: burlal or crematio “ - 3
18, (o) Signature of fugeral director, A Y 4 i ) of m;u.ry._...___._....:..._ .....
(2 ddren....z&.... -y VA . ¢ M.D.orot.her)/.._[é’\ﬂ i
19, - 2 et o oy
. U e [=2742
5 ‘




. ‘}\' 2.
g . —MC
. -
! .
+ o,
! ;
) ! ) o
t : . r%
-~ }. 1 ' . . "';
——— G ' . - o, !"
ll:: : ¢ .‘.. ) iv i !( a;
4
/
! : |
i STATEMENT BY LICENSED EMBALMER k
I hereby certi.f); that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by‘!.
) . . ' L
. .z x /2 2 i , Registered Apprentice No..._. — :
- H t )

working under my pérsonal supervision,

l/ * Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.}

M

-

If this body is not embalmed, fact should be so stated above.

oy

GOS0




r No. 2B

1—8-21-41
£ho1 M2zse

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District Nog“...

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

. Primary Registration District Nu._._/..e...qﬂé.m

/& 7%

]
State File No.

Regisirar's No.

1. PLACE OF DEATH

{a) County.............ucc..
(&) City or town

{¢) Name of hospital or institution:

{1 outuide city or lov‘(llmlh. write

RURAL* snd name of townakip)

(d) Length of stay:

(If not in hospital or inatitution, weite street number or location)

In hospital or institution.

(Spacify whether

I this community.
yeors, monoths or dlyl)

2. USUAL RESIDENCE OF DECEASED:

{a) State [{))] —County

{¢) City or town

{If outsida city or town limits, write "RURAL"}
{d) Street No

{1f rural, give locaticn)

(¢} Citizen of foreign country? (Yes or No)

If yes, name country.

3. (6) PRINT

R %ee o Bocnbia 3 (LD

3. (&) If veteran,

NAMe War.

3. (¢) Social Security

No

. M

race.

5. Color or
Ww

6. {a) Single, widowed, married,
divorced...... . 2784 . . ...

@

(&) Name of husband or wife ..o, oeeceoeean.

6. (¢) Age of husband or wife if

7. Birth date of deceascd

(Mnnth)

8. AGE: Years Months

7/

Days

9. Birthplace. .. eee.........

20. DATE OF DEATHE

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{Stats or foreign country)
10. Usual oce
w
i1, Industry o q\\))
)
E 12, Name
= v
& 13. Birthplace
{City, town, or county} {State or foreign country)
£ (14, Maiden name.
E 15. Birthplace
= {City. town, or county) {State or fersign country)
- 16. (s) Informant...
{5) Address
) 17. (a) {8) Date thereof.
(Burial, cremstion, or removal) (Month) (Dey) {(Year)
o (c) Place: burial or cremation
{tiv

18. {a) Signature of funeral director.

{b) Address

19. {a) 1]
{Dato recoived local registrar)

(Registrer's signature)

ML
19....... H
L J— ;
Duration
Dther conditions... /
(Include pr ¥ within 3 months of death) : / —
. fos /\V/ PHYSICIAN
Major findings: I (
Of operations, ] A
I /w Underline
/] the cause to
r [which death
Of aotopsy. should be
ed sta-
tistically.

22. If death was due to external causes, fill In the following:
(a}
()]
{e)
(d)

Accident, suicide, or homicide {specify)

Date of occurrence

Where did injury occur?

(City or town) {County} (State)
Did injury ooccur in or about home, on farm, in industrial place, in pubtic place?

(Specify Lype of place)
(e

of injury ...

- Date signed...

5 "

(M, D, or other)wﬁ

= ——







